REMOVED from a young man, aged 17, who applied to hospital for severe attacks of nose bleeding, which had rendered him very anaemic and weak. The tumour was situated on the left side of the septum and grew from an area corresponding to the junction of the triangular cartilage of the septum with the central plate of ethmoid.
PATHOLOGICAL REPORT BY H. G. BUTTERFIELD, M.B. "The specimen sent for examination is a bleeding polypus of the nasal septum, and consists of a soft piece of tissue concave on one side, convex on the other, and divided into two lobes by a cleft at right angles to the longer diameter. The colour is patchy, and a large portion of the surface appears to be hwemorrhagic. For the microscopical examination a small piece of tissue, including both lobes and the hilum common to each of them, was removed from the centre of the specimen. Over the greater part of the external surface of the mass the epithelium has disappeared, but that which remains has the characters of a thin, squamous epithelium, while in the depths of the cleft it assumes a columnar character. The structure of the tissues subjacent to the ulcerated portions is completely obscured by extravasated red blood corpuscles and polymorphonuclear leucocytes. Under the intact and healthy epithelium there is a narrow peripheral zone of tissue which, in structure, differs only from that of the ordinary cedematous nasal polyp in that it is somewhat more cellular. The central portion of the MH--11 mass consists of a few broad strands of well-formed connective tissue radiating from the hilum and supporting an extremely cellular connective tissue stroma containing an abnormal number of vessels of all sizes. The larger of these possess a definite endothelial lining in which the nuclei are more numerous and prominent than usual, while the remainder of their walls is continuous with the stroma and indistinguishable from
From a section made in the vertical plane of the pedicle and stained with haematoxylin and eosin. It shows primarily a large blood space located in one of the numerous fibrous bands that radiated towards the periphery of the growth.
Numerous smaller blood spaces are scattered throughout the field, especially its upper part; everywhere surrounded by the cell proliferation which characterized 'this specimen and fixed its type.
it. Many of the smaller appear as mere spaces in the connective tissue stroma, and are only distinguishable as vessels by their containing blood corpuscles. Apart from the strands radiating from the hilum there is no:definitely collagenous connective tissue in the specimen. There are no abnormal mitoses to be seen throughout the whole of the tissues. Numerous Gram-staining cocci were found on the ulcerated surface and in the subjacent tissues as well as in the endothelial cells of some of the larger vessels. The specimen shows none of the characteristic features of a malignant growth of a sarcomatous nature. The characters are those of a hoemangioma." -__
FIG. 2.
From the same section, but a different part, anld more highly magnified. It shows that the proliferated cells are of the so-called endothelioid type, numerous lymphocytes being interspersed. In the field selected, which is just above that of fig. 1 and nearer the seat of attachment, the vascular channels are particularly close, and the stroma between them correspondingly scanty. The fibrous constituent of the strand entering on the left and approaching two converging blood channels is well shown.
DISCUSSION.
Dr. PEGLERt said this specimen belonged to a rather unusual class-viz., the connective tissue type of fibro-angioma, which, though intensely vascular, displayed a dense crowding of endothelioid cells, and marked cell proliferation around the vessels. The cells in question were those which, during the period 76 Tilley: Enlargement of Nose from Polypi and Pansinusitis when these growths were less well understood, had so often led to a mistaken diagnosis, and consequently to not a little anxiety from the clinical point of view, especially when microscopic appearances were taken into consideration with the recurrence that usually followed upon incomplete removal. The term 'Sarcomatoid" (angeioma sarcomatodes) had been employed for the type by certain foreign authors, and he rejoiced to see by contrast such a truly accurate and scientific description of the present growth furnished by Mr. Butterfield.
Mr. ROSE asked whether there was evidence of ulceration or inflammation in the nose preceding the formation of the swelling; also what was the occupation of the patient, especially in reference to alcohol. In two cases under his own care the patients were bar-tenders.
Mr. TILLEY, in reply, said the growth was only ulcerated where cottonwool or gauze had exerted pressure on it in the effort to stop the bleeding. He did not know the patient's occupation. He exhibited also another specimen, from a gentleman aged 69, who came to his house that morning on account of violent bleeding of the nose. The growth filled the entrance to the nasal cavity just beyond the vestibule, and he (Mr. Tilley) at first thought it might be malignant. On touching it with a cocaine mop it bled at once and very freely. He put Meyer's knife ring behind it and removed it, and then applied the cautery to the base. There was now only a black patch where the stump was cauterized. The septum was very much deviated into the right nostril, and the growth took its origin from just below the maxillary crust in the left nasal cavity.
Enlargement of the Nose in a Patient suffering from Nasal
Polypi and Pansinusitis.
By HERBERT TILLEY, F.R.C.S. J.F., MALE, aged 52, applied for relief of nasal obstruction which was found to be due to iiultiple polypi. Pus and muco-pus can be evacuated from all nasal sinuses. Many polypi have been removed, and the sinuses irrigated. The* nose is very much enlarged (see figure) , especially in the region of the bridge, where considerable periostitis seems to be present. The upper regions of the septum are also very much thickened.
DISCUSSION.
The PRESIDENT (Dr. StClair Thomson) said that he once had a run of such cases, and thought there must be some periostitis of the nasal bones; but the enlargement went down in many cases after removal of the polypi.
